FILED

2006 LIMIATERUL‘I\QBAIE.LTOYR$OMPANY Feb 13, 2006 8:00 am

1. Entity Name 02-13-2006 90188 043 ****50 00
SHIVER'S MASONRY SPECIALISTS, LLC
Principal Place of Business Mailing Addrass
461 SWMONROE AVE. - 4617 SW MONROE AVE. 20 0 07 3 8 8
MAYOD, FL 32066 MAYO, FL 32066
Suite, Apt. #, elc. ita, Apt, #, etc.
ute, Apt. #, el Suite. Apt. #, elc 02102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
APPHEDFER 92 —0‘70'255913 Not Applicable
i 2 Counit m
Zip Couniry ® ountry S. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Roegistared Agent 7. Name and Addregs of New Reglstered Agent
Name
SHIVER, TODD A
461 SW MONROE AVE. Streat Address (P.O. Box Number is Not Acceptable)
MAYOQO, FL 32066
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of tegistered agent.
SIGNATURE
Signatwre. typed or printad name of regislerad agenl and fille it applicable {NOTE: Registarad Apent sipnatura required when rainsiating) DATE
.Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE | MGRM X peete e NGEM [ change  [3 Addition
NAME 1 CANJAY, ADRIAN NAME Todd A. Shiveyr
STREETADDRESS 12581 72ND TRAIL STREET ADDRESS Wit Swl MonYoe Ave .
cre-st-zp | LIVE OAK, FL 32060 GivY-§1-2P ,Vl%u  FL 326bk
TMLE MGRM % Delete TILE [0 change [ Addition
NAME LOREDO, SILVANC NAME
STREETADDRESS | PO BOX 341 STREET ADORESS
CITY-§T-21P MAYO, FL 32066 CITY-53-2P
TILE O velete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-2P CITY-51-2P
THLE [ Delete MLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-58-2P
TITLE O Delete TILE [ change [T Addition
HAME NAME
STHEET ADDRESS STREEF ADDRESS
CATY-57- 2P CITY-S7-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81-7IP : CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee ampowered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: A ~10-00,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Prona ¥




